: THE DIVISION OF HEALTH OF MISSOURI
- Wo.300 FILEIJ MAR 5 1949 STANDARD CERTIFICATE OF DEATH State Fite No.... 4)728

. 10.48
“ 1 aiRTH Ko. REG. DIST. no.lgn PRIMARY REG. DIST. no.ﬁ_‘;/ﬂ_. Registrar's No.. ) R

asnnesssnss sin
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1. PLACE OF DEATH 7. USUAL. RESIDENCE (Whar 4 3 lived, 1f ineti — —
COUNTY - STATE As 3 adinibwion’
5 > Howard 2 Migsouri b COUNTY o ward d;;i s

b. %'EY {I outnide corpurste limits, writs RURAL and give li’ l?ENGl];‘. DEF . Cg—RY (i outside corporste lrmita, write RURAL and give township)
tin ce)
ows Fayette, Rura) Mon ity TOWN Payette, Rurgl Moniteau TO wny

d. FHC%SLP?“IJBAR{EO%F {If oot in howpital ar institation, give stroat add d.ASJggéETss (1 rural, give loeation) . M
msnoron  East of Fayette j Zast of Fayette, Mo. ()
3.5!;(\:!\&5 S%FI.J a. {First) h. (Middle) c. (Last) 4. Dgl'-'t (Month)  (Day) (Year)
{ Type or Print) John Allen Luahy DEATH Feb, 16, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| if UNDER 1 YEAR | (¥ ONDER b wi3.
Mal D V WIDOWED, DIVORCED (Bpacify} Inst birthday) Honlh-' Days | Hours | Min,
] thite Widowed 2 Dec, 14 1859 89 |
10s, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Sn’u or torelgn conntry) 12_ CITIZEN OF WHAT
mowt of working lifs, sven if retired) DUSTRY ] COUNTRY?
armer Farming Owen Co, Xen tuckv/ e S A
1‘3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR wIFE ST
Samuel Lusby inna Ghanion Louise Elizabeth Shifl
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECUR;‘TC;( 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

¥y .arunknown) | (If yes. give war or dates of sarvice)
ng

———— —— William I.mah;L_Ea@f’rp Mo,

18. CAUSE OF DEATH MEDIGAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecsusper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) : ?

e —
*This does not meqn | ANTECEDENT CAUSES (?J e ‘ 5/ %‘L‘
the mode of dying, such | Morbid congitiona, if any, giving DUE TO (v f
.ar heart foflure, asthenia, | riee to the nbove cause (o) stating \6 . .
cte. It meons the dis- the underlying cause last. 6'
case, injury, or complica- _ .. DUETO {c} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but nol M
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < 2. AUTOPSY?
) TION
N Tr N YES D NO D
21a. ACCIDENT )] 21b. PLACEOF INJURY te.g..inorabout | 2lc, (CITY. TQWN, OR IQWNSHIP). (COUNTY) (STATE}
SUICIDE home, farm, lastory, street, office blds.,eta.)
HOMICIDE [ — M o
214. TCI#E (Month) (Dyy) . (Yeas) {(Hour) 21a. INJURY OCCURRED | 21f. HOW D’ID IN.@"{ OCCUR?
i == T | e o

ORK
22. T hereby eerfify that 1 ellended the dem %_\Q, Ig , o M, 19_7\179, that I.last saw the deceased
alive on M 19¥ 9, and that death rred ol ., Jrom the causes and on the dale slated above. :
(Degres or titlg). | 23b. ADDR Z3. DATE SIGNED
O™ " anZ Yy - |37
by D, M9 L-exp

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY / "24d. LOCATION (City, town, or county) - (s’mﬁ)

TR o~ | 2 /18/49 Fayette City Cemeie Missouri

DATE REC'D BY w%%L EGISTRAR'S SYSNATURE ‘ADDRESS

2-26.19% | W oratd,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




RECEIVED
Distriot Health Officer No. 8,

District Flle Number. - cecr s coewen
- Date Filed o an o iyt

PR S

STATEMENT BY LICENSED EMBALMER

o.-_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bymeeee o

.

e eraeresaemse eneneEREeA S eeres e snrRStangaesanae esa e YT mnt SRS e A RS AFRS SRR R4S SRASS SRS b4t £ 4L e b s e e ,  Student Embalaer No.
e

Licensed Embalmer No. (3 cﬁ 5/ /2]

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
4

G. (Failure to comply with




